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Abstract
Back ground
Overweight and obesity imposes unacceptably high health problem, economic and
social costs on countries at all income levels. Globally 1.4 billion People are overweight,
of whom 500 million are obese. As reports show that the disability adjusted life year due
to overweight and obesity per 1000 population in the year 2010 in world was 25. In
Ethiopia, at regional level, the highest prevalence of overweight and obesity was
observed in Addis Ababa region.
Objectives
To assess the prevalence and associated factors of overweight and obesity among
primary school children in Bole sub city Addis Ababa, Ethiopia, 2006 E.C.
Methods
The study was conducted at Bole Sub-city from April 06, 2014 - May 02, 2014. A total of
845 children were selected using multi stage sampling techniques. Data were collected
using structured and pre tested questionnaire. Anthropometric measurement of weight
and height was done using standardized and calibrated measuring tools. Descriptive
statistics, bivariate analysis and multivariable logistic regression analyses was
employed to identify associated factors with overweight and obesity.
Result
The overall prevalence of Overweight or Obesity among children in primary schools of
Bole sub city was 9.8% among which over weight accounts 8.0% and obesity accounts
for the rest 1.8%. The present study also found that there were a statically significant
association between age below 12 years 0.55 (95%CI=0.33,0.99), medium monthly
income 0.20(95%CI=0.04,0.86), ownership of private car for transportation 1.84
(95%CI=1.10,3.06), single day use of soft drink per week 0.35 (95%CI=0.16,0.73),
Eating while  television watching 2.33(95%CI=1.40,3.89), family preference of feeding
fat and fried foods 2.64 (95%CI =1.38,5.02) and family preference of child sedentary life
style  1.98 (95%CI =1.03,3.77) with overweight and obesity (p<0.05).
Conclusion and Recommendations
Overweight and obesity prevalence was relatively high among children in primary
schools at Bole sub city. Age of the child, medium monthly income, ownership of private
car for transportation, single day use of soft drink per week, eating while watching
television (TV) or film, family Preferences of feeding fat and fried foods and sedentary
life of the child were predictors. Therefore interventions need to focus on attitudinal and
behavioral change towards child feeding and should target mainly families.
Keywords: overweight and obesity; child overweight and obesity; Prevalence; dietary
factors, physical activity, sedentary life and Addis Ababa.
11. Introduction
1.1. Statement of the problem
Overweight and obesity imposes unacceptably high health problem, economic and
social costs on countries at all income levels. 1.4 billion People are overweight, of whom
500 million are obese globally. As reports show that the disability adjusted life year due
to overweight and obesity per 1000 population in the year 2010 in world, developed
regions, developing regions, Africa and Eastern Africa was 25, 44, 19, 24, and 11
respectively.(1)
Globalization has made the world wealthier, and wealth and weight are linked. As poor
countries move up the income scale and switch from traditional diets to Western food
ways, obesity rates rise.  One result of this so-called “nutrition transition” is that low- and
middle-income countries often face a dual burden: the infectious diseases that
accompany malnutrition, especially in childhood are increasing, the debilitating chronic
diseases linked to overweight and obesity with Western lifestyles. It’s surprisingly
challenging to track Children overweight / obesity rates across the globe.(2)
Once associated with high-income countries, overweight/obesity is now also prevalent
in low- and middle income countries.  They are more likely than non-overweight children
to develop diabetes and cardiovascular diseases at a younger age, which in turn are
associated with a higher chance of premature death and disability.  Sixty five percent of
the world's populations live in a country where overweight and obesity kills more people
than underweight.This includes all high-income and middle-income countries. Globally,
44% of diabetes, 23% of ischemic heart disease and 7–41% of certain cancers are
attributable to overweight and obesity. (3)
The world wide prevalence of children overweight and obesity is increase from 4.2 in
1990 to 6.7 in 2010 which is almost a relative increase by 60%. The prevalence is also
expected to reach 9.1% in 2020 for a relative increase of 36 % from 2010.
Both developing and developed countries even though the level differs they follow a
similar pattern of increase prevalence. The prevalence of children overweight and
obesity is estimated to be 11.7% in developed countries. This shows the relative
2percentage change is higher in developing than developed ones with a relative
increment of 65% and 48% respectively. It is estimated that for 2010 worldwide 43
million school children will overweight and 35 million of whom live in developing
countries like African countries and this world wide estimates expected to increase to 60
million in 2020. In Africa alone the prevalence of child overweight and obesity is
estimated to be 8.5% and 12.7 in 2010 and 2020 respectively. a prevalence  which is
higher than even in Asia eastern Africa is expected to have a prevalence of 8.7% by
2020.(4)
In Ethiopia the prevalence of overweight and obesity was noticeable in urban areas
(14%) while it was negligible in rural areas (2%). At regional level, the highest
prevalence of overweight and obesity was observed in Addis Ababa region (18%). The
percentage of overweight or obese women also increased. (5) Available evidences
show that one of the effective ways to prevent obesity in the adult life is prevention and
management of children overweight and obesity. A fundamental step in the prevention
and control of overweight and obesity is identification of risk factors contributing to the
rapid increase of overweight and obesity. Therefore, the present study aims to provide
baseline and reference data on the prevalence and associated factors of overweight
and obesity among primary schools children in Bole sub sites.
31.2. Literature review
Various studies conducted on the prevalence and factors that have association with
overweight and obesity showed that, overweight and obesity prevalence is increasing in
many countries and the factors predicting also differ from place to place.
Prevalence of overweight and obesity
The prevalence of obesity in US among children was 18.1; with boys and girls being
20.1% and 15.7 % respectively.(6) Another study in US also showed that the
prevalence of obesity and extreme obesity among children in 2010 was 14.94 and
2.07% respectively.(7) Similar study also showed that the prevalence of overweight and
obesity among fifth grade elementary school students in US was 40.5% and 22.4%
respectively, which rose up from kindergarten prevalence of 26.1 (overweight) and
22.4% obesity. (8) The overall prevalence of overweight among children aged 2-19
years in boys and girls in a study from Canada were 27.7% and 33.7% respectively.
The prevalence of overweight was higher among younger age categories than older
ones in both boys and girls.(9)
Studies also showed the prevalence of overweight and obesity in European areas; as
study from Greek the prevalence of overweight and obesity among school age girls and
boys was 8.1% and 18.8% respectively where as obesity on both groups was 1.7% and
5.8 % respectively.(10) Another study from Spain showed the prevalence of overweight
among school age children was determined to be 26.2% which was 26.7 in boys and
25.7% in girls. The overall prevalence of obesity was 18.3% with 20.9% for boys and
15.5% for girls.(11) Also a study in Romania reported that the prevalence of overweight
was 16.8% in boys and16.3% in girls with further obesity prevalence of 7.8% in boys
and 6.4% in girls.(12)
Various literatures reported the prevalence of overweight and obesity in different Middle
East countries. In studies from India, the prevalence of overweight and obesity in boys
was 6.8% and 2.05% respectively. In girls on the other hand the prevalence of
overweight and obesity was 5.97% and 1.95% respectively.(13)
4Similar another study also reviled that the overall prevalence of overweight and obesity
among school children was 3.1% and 1.2% respectively which  yields in total 4.3% of
children were overweight and obese and the proportion of overweight  and obesity was
4.4% and 4.3% among boys and girls respectively.(14) Another study showed the
prevalence of overweight and obesity among boys was 10.2% and 3% respectively,
where as in girls overweight and obesity prevalence was 12.1% and 5.3%
respectively(15) Also another literature showed the overall prevalence of overweight
and obesity  among children was 10% and obesity was 5%; the prevalence of
overweight was 11% among boys and 9% among girls and obesity prevalence was 4%
and 5% respectively(16)
A study from Iran, the overall prevalence of overweight was 9.6% which was 11% in
boys and 8.3% among girls. The overall prevalence of obesity was 9.2% which was
10.9% among boys and 7.9% girls.(17) As different studies from Pakistan showed the
prevalence of overweight and obesity was 28.3% in both sex groups.(18); 9.5% children
were overweight and 7.5% children were obese(19);12% and 8 % of students were
found  obese and overweight and more boys  than girls were obese15% versus 8% but
similar proportion were overweight  in both sexes 8%.(20) Also from a study in Saudi
Arabia showed that about 30% of children were overweight or obese.(21) Similar study
also reviled the prevalence of overweight and obesity among male children was 23.44%
and  8.02% respectively where as 24.22% and 8.8% of female children were overweight
and obese respectively.(22)
Overweight and obesity was reported as prevalent in African countries including
Ethiopia. A study from South Africa reported that overweight prevalence among girls
and boys as 11% and 9.1% respectively and obesity was 4.4 % and 5.58%
respectively.(23) Two studies from Ghana reviled, the overall prevalence of overweight
and obesity was 17.4.(24) and the prevalence of overweight was 10.4 % among girls
and 3.2% among boys and 0.9% and 0.5% were obese among girls and boys
respectively.(25) Also as a study in Kenya showed, the overall prevalence of overweight
and obesity was 19% with female and males prevalence of 21% and 16.8%
respectively.(26)
5In Ethiopia, A study from Ambo showed the prevalence of overweight was 4.4% and
prevalence in female was 4.9% and in males 3.8% respectively.(27)Also from study
conducted in Hawassa the prevalence of overweight was 12.9% and the prevalence of
obesity was 2.7%; the sex specific prevalence of overweight was 5.7% for females and
20.2% for males where as  obesity was 1.1% for males and 4.4% for females.(28) A
study in Gondar also showed Overweight prevalence was 5.4% among high school
students and obesity prevalence was 0.5% resulting a combined prevalence of
overweight and obesity of 5.9%. Overweight prevalence was higher among girls than
boys 8.7% and 1.6% respectively. Likewise obesity was 0.9% among girls but 0%
among males.(29) In Addis Ababa, as one study reported, the prevalence of overweight
was 7.6 and that of obesity was 0.9%. Overweight prevalence was high among girls
than boys 9.4% and 5.4% respectively but the prevalence of Obesity was high among
boys than girls 1.1% and 0.8% respectively.(30) Generally, there was a big variation on
the prevalence of obesity and overweight results of the studies reviewed among
countries and within the country too. For instance studies in different parts of Ethiopia
showed a prevalence of overweight ranges from 4.4 to 12.9 and obesity ranges from 0.5
to 2.7 Because of the socio cultural feeding practices and the type of stable foods the
specific community prefer could be the major reason for the variation.
Determinants of overweight and obesity
There are various reported factors significantly associated with Children overweight and
obesity. The factors studied can broadly be categories as Demographic and Economic
variable, Dietary variables, Physical activity and sedentary life style. (See figure 1)
Socio economic factors
As it is reported on different studies age is one of the variable having association with
overweight and obesity. A study from Canada reviled that  age group 10-14 years and
15-19 years indicated significantly higher prevalence of overweight relative to the
reference population (P=0.05).(9) Also in Iran overweight and obesity prevalence was
found to be statically significant among younger children of both sexes.(17) A study
from Pakistan showed those in older age group were more protected against obesity
6than those in younger age  groups which was evidenced by those children  14.5 to 15.3
years age were 82% less obese than those in the 9.4-12.2 year age range 9-18.(20) But
as a study in Addis Ababa  when the age of student increase there is higher risk of
overweight and obesity.(30)
Sex is also reported to have association with overweight and obesity. On a study from
US girls had 0.5 the odds of being classified as overweight and obesity as compared to
boys.(31) Similarly in Iranian and Indian studies overweight and obesity among males
was significantly higher.(17) Boys showed higher risk of obesity compared with girls
where 67% less likely to be obese than boys.(20) Whereas, another study from India
showed overweight and obesity was associated with female sex.(15) Similar findings
were reported on studies from Hawassa, Gondar and Addis Ababa; girls were 5.14
times more likely at risk of becoming overweight and obese than male(28) female
students were 4.47 times at high risk of being overweight as compared to male (29),
the odds of overweight for girls was 2.12 times higher than boys.(30)
Socio economic status of the family was also one of the factor significantly associated
with overweight and obesity. One study from Us reported children in highest socio
economic status had three times the odds of being overweight or obese compared to
children in lowest socio economic families.(31) Pakistanian study also reported those in
the middle socio economic status were 3.43 times more likely to be obese than those In
the lower income.(20) similarly in Ethiopia as a study done in Hawassa reported high
socio economic  index category were 7.19 times at higher risk for becoming overweight
as compare to those whose family socio economic index were In the lowest
category.(28)
Type of school in which children attend their education is also reported to have
association with overweight and obesity.  A study from Gondar showed overweight and
obesity risk was higher in private school children than public ones. students from private
schools were 2.48 times more likely to become overweight as compared  to students
from government school.(29) Similarly on a study done in Addis Ababa, private school
students were 20.2% more likely to be overweight than government school students(30)
7Occupation of the family also affects overweight and obesity as it is reported in a study
done in India where overweight and obesity was found to be associated with children
whose mother or father involved In a service (business).(14)Similarly in a study from
Pakistan reported children whose both parents were working were significantly more
likely to be overweight and obese than those whose mother was a house wife.(19)
Parental educational status is another variable having significantly associated with
overweight and obesity. A study from Pakistan reported children whose parents have
collage or higher education had significantly higher risk of being overweight and obese
than those with illiterate and high school level educated parents.(19) Similarly in Addis
Ababa study reported that as the educational level of family increase to the next level
the risk of overweight increases.(30)
Dietary Factors
Dietary factors are reported to have association on different studies conducted. In a
study from Canada consumption of fibers was associated with a reduced risk of
overweight in the study population by 1.4 folds Also vegetable intake was inversely
related to overweight.(9) Student who eat fruit twice per month or less were 4.67 times
more likely to be overweight than adolescent who eat fruit more than per once day.(28)
whereas there was an association between increased overweight and consumption of
Junk foods.(9) Also in Hawassa overweight was 88% lower among those who eat fast
food twice per month or less in the previous one month period compared with those who
eat fast food more than once per month.(28) A study from Romania reported the
consumption of French fries, chips and confectionery was found to be significantly
associated with overweight. Overweight and obesity was also associated with
decreased fruit consumption.(12)
Using sweets is also associated with overweight and obesity. In a study from Gondar
student who did not use any sweet food items were less likely to become overweight
compared to  student who use two or more sweet food items.(29) Similarly students
who use ice cream were 14.4 % more likely to be overweight than their counterpart in a
study From Addis Ababa.(30)
8Physical Activity
Physical activity is one of the factors affecting overweight and obesity. In Canada, the
risk of overweight decreased substantially as fitness increases. There was also an
inverse relationship between overweight and healthy male body image selected by the
subjects which is evidenced by the risk of overweight decreased by 1.3 folds for each
level increase in health female body shape selected.(9)
Physical education has association with weight and as physical education time increase
weight reduces.(8) over weight and obesity was found to be associated with children
playing out door games for less than 30 minutes in India.(14) Children who spent >30
min each day with outdoor game that involved physical exercise had decreased odds of
being overweight or obesity  compared to  children who did not.(32) In Hawassa those
in low (sedentary) activity category were 5.46% times more likely to be obese than of
active ones.(28) student who did not do any moderate or vigorous sport activity for at
least 10 min continuously were 1.99 times as risk of being overweight than those who
did moderate to vigorous activity.(29)
The risk of overweight was found to be significantly higher in subjects who watch
moderate amount of television than those  who reported watching less however the risk
of overweight was found to be 2.5 fold in subject who watched longer.(9) Also watching
television during leisure time was significantly associated with overweight and obesity
on study from Ghana.(24) Overweight and obesity was found to be associated with
increased daily time spent watching television and using computer.(12) In a study from
Hawasa, those who used to watch TV or use computer three or more hours per day
were 3.04 times more likely to be overweight than those who watched TV or used
computer for less than three hr. per day(28)
9Figure 1:-Conceptual framework of factors determining overweight and obesity
among primary school
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10
1.3. Justification
Children under nutrition still impose a larger burden than overweight and obesity,
although the latter is increasing even in developing regions. The challenge for the global
community, therefore, is to continue fighting hunger and under nutrition while preventing
or reversing the emergence of overweight and obesity. With higher energy intakes and
lower energy expenditure, urban dwellers incur a higher risk of overweight and obesity
than rural dwellers.(1)
As it is evidenced that Ethiopia is one of developing countries which are currently in
nutritional transition. The country is facing a double burden of malnutrition as any other
developing countries in the world. The prevalence of overweight and obesity is higher in
Addis Ababa than any region in the country.(5) But Studies conducted in the country in
general and in Addis Ababa in particular are limited in this age group (primary school
children).
One of the factor that influence overweight and obesity are high intake of calorie dense
foods which usually related with high socio economic status in communities like bole
sub city. Children from such families particularly at school age are prone to access and
consumption of calorie dense food as they want which lead to overweight and obesity
and the extent of the problem on such social group should be known to take appropriate
measure.
Primary preventive measure for children obesity should start early in children and
address factors for overweight and obesity to further tackle the development of
overweight and obesity related health problems later at adolescence and adulthood.
Therefore this study enables to see the prevalence and factors associated to the
problem and enable policy makers and other concerned bodies use it as baseline
information to make evidence based decisions.
11
2. Objectives
2.1. General objective
To assess the prevalence and associated factors of overweight and obesity among
primary school children in Bole sub city Addis Ababa, Ethiopia, 2006 E.C.
2.2. Specific objectives
To determine the prevalence of overweight and obesity among primary school children
To identify associated factors with overweight and obesity among primary school
children.
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3. Methods
3.1. Study design
An institution based cross sectional study was conducted to assess overweight and
obesity among primary school children.
3.2. Study area and period
Bole Sub city is one of the 10 sub cities found in Addis Ababa which is the capital city of
Ethiopia. The Sub city has 12 woredas under it. It has a total of population 348,281. The
sub city has 70 primary schools which full cycle from grade 1-8 out of which 11 govern
mental 4 religious and 55 private schools. There are a total of 35,840 students attending
their class in those schools. The study was conducted at Bole Sub-city from April 06
2014-May 02 2014
3.3. Source population
The source population was all children in primary schools of Bole sub city.
3.4. Study population
The study population was those children aged 9-14 years with grade 4-8 in primary
schools of Bole sub city.
Inclusion criteria-
Children Grade 4-8 (aged 9-14 years) who attend their classes in primary
schools of Bole Sub city were included in the study.
Exclusion criteria-
Children with physical deformity interfering anthropometric measurement were
excluded.
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3.5. Sample size and sampling procedures
3.5.1. Sample size
By using single population proportion formula and taking the following assumptions the
total sample size was calculated as:
95% confidence interval
Marginal error of 5%
Prevalence of 50%
Non- response rate 0f 10%
Design effect of 2
Using single proportion formula; n= z2α/2 P (1-P)/ d2
The final sample size was 845 children.
3.5.2. Sampling technique and procedures
Stratified sampling technique with simple random sampling was use to select
study subjects. All primary schools in bole sub city were classified in to two
categories based on their ownership into governmental and private. Six primary
schools (2 governmental and 4 nongovernmental) were selected randomly.
Government schools have two classes in each grade and we selected one
section from each grade randomly and private schools had one class per each
grade so that we directly include them. After having the number of students to be
selected in each section through PPS, by computer generated random number
using OpenEpi software was employed to identify the students from the selected
sections. Then total samples of 845 children were randomly selected proportional
to the number of students from each class.
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Stratified sampling
Simple random sampling
PPS
Figure 2:-Schematic presentation of sampling procedure
70 PRIMARY SCHOOLS AT BOLE SUB CITY
15 Governmental
2 Governmental
55 Private
4 Private
411 students 434 students
Total sample size
845
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3.6 Varable of the study
3.6.1 Dependent variable
Overweight or obesity (yes/no)
3.6.2 Independent variable
Demographic and Economic factors
Religion
Ethnicity
Age of the child
Sex of the child
Education of the child
Type of school
Family size
Monthly income of the family
Ownership of private car
Dietary habit of the child
Consumption of fruits
Consumption of vegetables
Use of snack
Dietary frequency
Food preference
Use of soft drinks
Family preference of child feeding
Physical activity and leisure time activities of the child
Watching film or television
Eating while watching film or television
Eating while studying
High or moderate intense work
Use of bicycle or on foot walk
Mode of transport to and from school
High or moderate intense sport
Family preference of child physical activity
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3.7. Operational definitions
Over weight:-body mass index for age and sex greater than or equal to 85
th
percentile
and less than 95
th
percentile according to CDC 2000, growth monitoring chart.
Obesity: - body mass index for age and sex greater than or equal to 95
th
percentile
according to CDC 2000, growth monitoring chart.
Low income- is monthly income of less than or equal to 817 ETB.
Medium income- is monthly income of 818 to 1968 ETB.
Higher income- is monthly income of greater than or equal to 1969 ETB.
NB. Income classification is generated by subdividing 18 levels of Ethiopian civil
service workers salary scale in to three (6 levels each).
3.8. Data collection procedures
Data were collected primarily from students of age 9-14 years and represent all
students from grade 4, 5, 6, 7, and 8 using interviewer administered structured
questionnaire for children and using self administered structured questioner for parents
which is adopted from various literatures reviewed ,WHO step instrument questioner
and Global Physical Activity Questionnaire for physical activity surveillance.
The questionnaire were prepared first in English language and then it was translated
back to Amharic language and Anthropometric measurement of weight and height were
done using standardized and calibrated measuring tools. Weight was recorded using
electronic weight scale and height was measured by using the Stadiometer .Six health
extension workers as a data collector and three supervisors (BSc. nurses) participated
in the data collection process.
Data quality was insured by translating the questionnaire from English to Amharic then
back to English to see consistency using assistance from friends and colleagues fluent
in both Amharic and English languages. Pre-testing questionnaire was conducted on 45
child and parent pairs at Lideta sub-city. Training of data collectors and supervisors was
conducted for one day to have consensus and same understanding of what is intended
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to be measured by each question in a questionnaire and how to approach participants
ethically. Calibration of weighting scale was made at the beginning and after each
measurement. Weight was measured to the nearest 0.1 kg. And height was measured
to the nearest 0.5 cm. The completeness, accuracy and consistency of the collected
data were checked daily by supervisors and principal investigator.
3.9. Data processing and analysis
Data was entered and cleaned using EPi-info version 3.5.3 statistical soft ware and then
transferred to SPSS version 20, Statistical software for further analysis. Frequencies
and cross tabulations were used to summarize descriptive statistics of the data and
tables and graphs were used for data presentation. Bivariate logistic regression analysis
was used to check variables association with dependent variable one by one. Variables
found to have association with the dependent variable (p-value up to 0.2) were then
entered in to multiple logistic regression models for further analysis and Hosmer and
Lemeshow’s goodness-of-fit test done and variables having P- value of less than 0.05
were considered as significantly associated with the dependent variable. The degree of
association between dependent and independent variables was expressed by using
odds ratio with 95% confidence interval.
3.10. Ethical considerations
Ethical clearance was obtained from the Ethical Review Board of Institute of Public
Health of University of Gondar. Bole Sub City Education office was informed prior to the
initiation of the study with a letter of support from the University of Gondar. Letter of
permission was obtained from Bole sub city education office and the respective primary
schools hierarchically.
Written consent was obtained from the participants and their parents and after informing
them all the purpose, benefit, risk, the confidentiality of the information and the voluntary
nature of the participation in the study as it is stated in the information sheet annexed.
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4. Results
Socio-demographic characteristics
From the total of 845 children recruited, 828 responded to the questionnaire adequately
making the response rate of 97.9%. The mean age of study participants was 12.4 years
(12.4±1.4SD) years and the minimum and maximum age is 9 years and 14 years
respectively. From the total study participants 55.3% of them were in the age group of
above 12 years. Three hundred sixty (43.5%) of the study participants were from
Amhara ethnic group. Majority of participants 61.8% were Orthodox Christianity religion
followers, Four hundred sixty four (56.0%) of participants were four to six grade
students and the rest 364 (44.0%) were grade 7 and 8 students.
Table 1 Socio Demographic Characteristics of children in primary schools of Bole
sub city, Addis Ababa Ethiopia, April, 2014
Variable Frequency Percent
Religion
Orthodox 512 61.8
Muslim 138 16.7
Protestant 134 16.2
Catholic 32 3.9
Other 12 1.4
Ethnicity
Amhara 360 43.5
Oromo 276 33.3
Tigre 153 18.5
Other 39 4.7
Sex of house Head
Male 594 71.7
Female 234 28.3
Age
12 years and less 370 44.7
Above 12 years 458 55.3
Sex
Male 363 43.8
Female 465 56.2
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Grade level of the child
4-6 464 56.0
7-8 364 44.0
Type of school
Government 408 49.3
Private 420 50.7
Mother education
Illiterate 78 9.4
Primary school 265 32.0
Secondary school 236 28.5
Collage and above 249 30.1
Family size
< 6 462 55.8
≥6 366 44.2
Family income
Lowest 89 10.7
Medium 114 13.8
Highest 625 75.5
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Dietary and related characteristics of respondents
Seven hundred sixty five (92.4%) of participants, reported to have three meals per day
and 780 (94.2%) of participants reported (94.2%) used snack between meals. Majority
93.7% used to watch television and 38% eat while watching television.
Table 2 Dietary habits and behavioral of primary school students at Bole sub city,
Addis Ababa, Ethiopia, April, 2014
Variable Frequency Percent
Days fed on fruits in a week
No fruit 104 12.6
1-2 days 449 54.2
3 and above 275 33.2
Days fed on Vegetables in week
No vegetable 56 6.8
1-2 days 375 45.3
3 and above 397 47.9
Number of meal per day without snack
One 2 .2
Two 61 7.4
Three 765 92.4
Number of soft drink per week
No soft dink 212 23.7
Once per week 262 33.6
Two to Three times 255 30.8
4 and above times 99 12.0
Eating  while watching TV or film
Yes 322 38.9
No 506 61.1
Family preference on fat and fried foods
Yes 557 67.3
No 271 32.7
21
Physical activity related characteristics
From the total of 828 children 506 (61.1%) reported to be involved in some sorts of
moderate or high intense work outside their school for varying length of days in a week.
Majority 767 (92.7%) travel on either on foot or bicycle for at least ten minutes for some
days in a week. Four hundred forty nine (54.3%) were involved in high fitness sport.
Table 3 Physical activity related behabiher of primary school children at Bole sub
city, Addis Ababa, Ethiopia, April 2014
Variable Frequency Percent
Number of days per week in work
No work 322 38.9
0ne to two 235 28.4
3 and above 271 32.7
Days travel by foot or bicycles for 10 min
No(zero days) 61 7.4
1 to 6 350 42.3
7 days 417 50.4
Minutes per day on high intense sport
No sport 379 45.8
10-30 minutes 272 32.9
more than 30 minutes 177 21.4
Minutes for moderate sport
No sport 229 27.7
10-30 minutes 381 46.0
more than 30 minutes 218 26.3
Mode of transport
On foot or Bicycle 584 70.5
Vehicles 244 29.5
Family preference on sedentary life of the child
Yes 106 12.8
No 722 87.2
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Prevalence of overweight and Obesity
The overall prevalence of Overweight and Obesity among children in primary schools of
Bole sub city was 9.8% with CI (7.9, 11.8) using BMI for age and sex classification
among which over weight accounts 8% and obesity accounts for the rest 1.8. It was
higher in females 6.4% (5.2% overweight and 1.2% obese) than male’s 3.4% (2.8%
overweight and 0.6% obese) students. The overall prevalence of Overweight and
Obesity was also higher among private school children 8.1% (6.4% overweight and
1.7% obese) than government school children 1.7% (1.6% overweight and 0.1%
obese). This prevalence among private school children alone when calculated
separately was 16% and among government school children alone was 3.4%.
Figure 3 BMI category of primary school children in Bole sub city, Addis Ababa
Ethiopia, April, 2014
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Associated factors with overweight and obesity
On the bivariate analysis, type of school, age of child, sex of child, grade level of the
child, education of mother, family income, private car, days fed on fruits in a week, days
fed on vegetables in a week, number of soft drink per week, eating while watching TV
or film, family preference on fat and fried foods, travel by foot or bicycle for 10 min,
number of days travel by foot or bicycle for 10 min, days per week on high intense sport,
minutes for moderate sport, mode of transport and  family preference on sedentary life
of the child were identified to be associated with overweight and obesity. But only, age
of child, monthly income, and ownership of private car for transportation, number of
days soft drink used per week, eating while watching television or film ,family preference
on fat and fried foods and family preference on sedentary life of the child were remained
significantly associated with overweight and obesity in the multivariate logistic
regression analyses.
The odds of being overweight or obesity was 45% less likely among below 12 years of
age as compared to their counter parts [AOR(95%CI)=0.557(0.336,0.992) Family
income was also associated with overweight or obesity. Children from families with
moderate income level were 80% less likely to be overweight or obese as compared to
those from families with higher monthly income. [AOR (95%CI) = 0.205(0.48, 0.866).
Another variable associated was ownership of private car. The odds of overweight or
obesity among children whose families owe private car for transportation was 1.84 times
than their counter parts. [AOR (95%CI) = 1.84(1.103, 3.065)
Children who drink soft drinks one day per week were 65% less likely to be overweight
or obese than children who drink soft drinks four or more days per week. [AOR (95%CI)
= 0.35(0.168, 0.731) Eating during television watching was  another variable found to be
associated with overweight or obesity; where children who eat while watching television
were 2.33 times more likely to be overweight or obese than those who do not eat while
watching television [AOR (95%CI) =2.33(1.404,3.897)The odds of overweight or obesity
also was 2.64times more likely among children whose families prefer them to eat fatty
and fried foods than  their counter parts [AOR (95%CI) =2.64(1.38,5.02).
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Children whose families prefer them to have sedentary life style were 1.98times more
likely to be overweight or obese as compared to those whose families prefer them to be
involved in physical activities. [AOR (95%CI) = 1.98(1.03, 3.77)
Table 4 Bivariate and multivariable logistic regression output of determinants of
overweight or obesity among primary school students of Bole sub city, April 2014
Variables Overweight
and obesity
Yes…….No
COR (95%) AOR (95%)
Age
12 years and less 30 340 0.704(0.439,1.130) 0.557(0.336,0.992)
Above 12 years 51 407 1 1
Type of school
Government 14 394 0.187(0.103,0.339)
Private 67 353 1
Grade level of the child
4-6 39 425 0.704(0.444,1.114)
7-8 42 322 1
Education of Mother
Illiterate 5 73 0.464(0.174,1.236)
Primary school 21 244 0.584(0.327,1.042)
Secondary school 23 213 0.732(0.415,1.292)
Collage and above 32 217 1
Family income
Lowest 3 86 0.252(0.078,0.817) 0.422(0.125,1.424)
Medium 2 112 0.129(0.031,0.533) 0.205(0.048,0.866)
Highest 76 549 1 1
Private car
Yes 231 27.9 2.684(1.685,4.276) 1.839(1.103,3.065)
No 597 72.1 1 1
Days fed on fruits per a
week
No fruit 8 96 0.591(0.264,1.322)
1-2 days 39 410 0.674(0.414,1.097)
3 and above 34 241 1
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Days fed on
Vegetables in a week
No vegetable 11 45 2.309(1,103,4.836)
1-2 days 32 343 0.881(0.538,1.443)
3 and above 38 359 1
Number of soft drink
per week
No soft dink 16 180 0.311(0.155,0.625) 0.558(0.257,1.209)
Once per week 17 261 0.228(0.115,0.451) 0.350(0.168,0.731)
Two to Three times 26 229 0.397(0.213,0.741) 0.607(0.308,1.197)
4 and above times 22 77 1 1
Eating  while watching
TV or film
Yes 50 272 2.817(1.757,4.516) 2.339(1.404,3.897)
No 31 475 1 1
Family preference on
fat and fried foods
Yes 68 489 2.760(1.496,5.090) 2.641(1.388,5.026)
No 13 258 1 1
Number of days travel
by foot or bicycle for
10 min
No(zero days) 3 58 0.438(0.132,1.458)
1 to 6 34 316 0.912(0.569,1.462)
7 days 44 373 1
Minutes for moderate
sport
No sport 21 208 0.714(0.391,1.305)
10-30 minutes 33 348 0.671(0.392,1.149)
more than 30 minutes 27 191 1
Mode of transport
On foot or Bicycle 44 540 0.456(0.286,0.726)
Vehicles 37 207 1
Family preference on
sedentary life of the
child
Yes 16 90 1.797(0.996,3.241) 1.981(1.039,3.776)
No 65 657 0.557(0.309,1.004) 1
Significantly associated: P-value<0.05
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5. Discussion
The overall prevalence of Overweight or Obesity among children in primary schools of
Bole sub city was 9.8%.This prevalence is lower  when compared to studies , Greek
(10),India(15, 16), Iran(17), Pakistan (18), South Africa (23), Kenya(26) and
Hawassa(28)
The possible explanation for this difference could be due to Socio economic difference
between those countries resulting in a relatively lesser exposure to over consumptions
of energy dense foods in the study area. This variation could also be due to life style
associated with physical activity as there is habit of using on foot travels in the study
area relative to those developed Nations. Whereas the reason why the prevalence was
less than that of Hawassa study could be due to nearly 50% of the children included in
this study were selected from governmental school where the prevalence was lower to
3.4% as they could be from families from lower income levels; as a result of which it
pulled down the prevalence of 16% among private school children to only 9.8% .The
variation could also be due to difference in study groups, in these two studies shows as
age increase overweight and obesity increase so the age range in Hawssa was 10-19
and  also most of non response were suspect to overweight and obesity, but because of
social desirability bias and other reasons have no interest to participate.
The prevalence in this study is higher than the findings of study done in Ambo (27) and
Gondar (29). This variation could be due to the socio economic and life style difference
between the two areas where there could be a better socio economic status in the study
area.
The odds of overweight or obesity 45% less likely among below 12 years of age as
compared to their counter parts [AOR(95%CI)=0.557(0.336,0.992)].This finding goes in
line with the findings of studies in Canada(9) and Addis Ababa(30). This might be due to
the dependency in their family in the consumption of foods so that children tendency to
get money to spend independently decreases as a result of which they may not use
extra high calorie dense foods with self choice or with peer pressures outside the
control of their parents compared with those older than 12 years. It can also be their
tendency to involve in outdoor playing and games requiring involvement of better
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physical activity than those older than 12 years. I could also be due to hormonal
influence where accumulation of fat and muscle mass tends to be more among older
children than younger.
Children from families with moderate income level were 80% less likely to be overweight
or obese as compared to those from families with higher monthly income. [AOR
(95%CI) = 0.205(0.48, 0.866). This finding is in agreement with the findings in Pakistan
(20), and Hawassa (28). This could be due to the fact that as income increases, there is
a tendency to shift life styles in dietary habits as well as level of physical activities.
Having a better income results in increased availability and consumption of food that
result in excess fat accumulations resulting in overweight or obesity. On the other hand
better income also results in a reduced physical activity level in the form of mode of
transportations as they tend to use vehicles instead of travel on foot or bicycles; or in
the form of extra activities at home for work in assisting their families as they tend to use
recruited manpower. Those facts promote sedentary life style resulting in less energy
expenditure and leads to overweight or obesity.
The odds of overweight or obesity among children whose families own private car for
transportation was 1.84 times than their counter parts. [AOR (95%CI) = 1.84(1.103,
3.065) This could be due to the fact that ownership of private car for transportation may
show less of physical activities like on foot waling and more of sedentary life style than
those who do not have private car for transportation; also may show better income
status of the family as ownership of private car is left for those with a better income
status in our country, and the better the income may mean the increased access and
consumption of foods resulting in overweight or obesity. So it can agree with the fact
that “wealth and weight are linked” (2),
Children who drink soft drinks one day per week were 65% less likely to be overweight
or obese than children who drink soft drinks four or more days per week. AOR (95%CI)
= 0.35(0.168, 0.731). This is in line with the findings from Gondar (29) and Addis Ababa
(30) where consumption of sweets was reported having associations with overweight or
obesity. This could be sweet foods like soft drinks are full of energy; therefore increased
consumption of such foods may provide our body with excess calories than required for
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our daily life; as a result the excess calories will be accumulated in the form of fat in the
body and results in overweight or obesity.
Eating during television watching was  another variable found to be associated with
overweight or obesity; where children who eat while watching television were 2.33 times
more likely to be overweight or obese than those who do not eat while watching
television [AOR (95%CI) =2.33(1.49,3.89)]. This finding is supported by the findings
from studies in , Ghana (24), Romania (12) and Hawasa (28) where television viewing is
associated with overweight and or obesity. This might be due to watching televisions
result in a sedentary physical activity state which reduces energy expenditure and
increases accumulation of excess energy in the form of fat. On top of which feeding
while watching television increases further excess energy accumulations and fat
deposition in the body as the body may get extra calories which is excess for the
already sedentary physical activity state.
The odds of overweight or obesity were 2.64 times more likely among children whose
families prefer them to eat fatty and fried foods than  their counter parts [AOR (95%CI)
=1.38,5.02)]. This finding is similar with the findings of studies conducted in Canada (9)
,Romania(12) and Hawassa (28) where the consumption of junk foods were found to be
associated with overweight or obesity. This may be due to families preference may
increase children uptake of fats and fried foods which are high energy dense foods
resulting in excess accumulation of fat in the bodies to end up with overweight or obese
child.
Children whose families prefer them to have sedentary life style were 1.98 times more
likely to be overweight / obese as compared to those whose families prefer them to be
involved in physical activities. [AOR (95%CI) = 1.98(1.03, 3.77)]. This finding is in line
with different literatures (8), (9),(14),(28),(29) and (32)) where physical activity and
overweight or obesity has reported to have inverse relationships. This might be due to
families’ preference to make their children in a sedentary life style may dictate children
physical activity level resulting in reduced physical activities including restricted playing
outside of their home; and this will result in reduction in energy expenditure which
results in overweight or obesity.
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6. Limitations
There is a possibility of recall bias and social desirability bias by participants.
Other factors which can affect excess body weight like genetic factor and health
condition of participants were not addressed in this study
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7. Conclusion
The prevalence of overweight and obesity among primary school students in Bole sub
city is relatively high.
Age of the child, family income, ownership of private car for transportation, number of
days per week where soft drinks used, eating while watching TV or film, family
preference on fat and fried foods and family preference on sedentary life of the child,
were found to be predictors of overweight and obesity among primary school children at
Bole sub city.
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8. Recommendation
To Bole sub city Education office and Bole sub city Health office, and Health
facilities
Bole sub city education office, Work collaboratively with Bole sub city Health office and
school and health facilities to prevent overweight and obesity among children through
Health education and awareness creation to both families and children at various formal
and informal gatherings. During health care service provision: focusing on older age
groups above 12 years children, moderate income families, dietary habit of children and
on attitude of family in feeding fats, fried foods, and sedentary life styles.
To school administrator and students
Strengthen physical activities class.
Strengthen weight reduction competition (WRC) activity in order to reduce weight to get
recognition.
To policy makers and programmers
Strengthen the role of IEC/BCC in disseminating information regarding overweight and
obesity through mass Medias and other means of communications. Including health and
nutrition education in the school curricula and school based preventive program to
tackle the emergence of overweight and obesity particularly at such younger age
groups.
To researchers
Further longitudinal studies need to be conducted of recall and social desirability biases
as well as genetic effects.
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10. Annexes
Annex A: Information Sheet
Title of the research Project: Prevalence and associated factors overweight and obesity
among school children at Bole sub city Addis Ababa Ethiopia.
Principal Investigator: Askal Tigabu (Bsc.)
2.  Mr. Bekri Mohamed (Bsc, MSc)
Name of the organization: University of Gondar; College of Medicine and Health
Sciences
Introduction
My name is Askal Tigabu and student at University of Gondar for masters’ degree. I am
doing a research on children 9-14 years of age as a part of my study course. I am going
to give you information and invite you to be part of this research. Before you decide to
be part of the research you can talk to anyone you feel comfortable with about the
research. If there is any word that you don’t understand while I am giving the
information, please stop me and ask me and I will explain to you.
Purpose of the Research
This research is to investigate whether your child has overweight/ obesity or not.  Many
literatures in various parts of the world including Ethiopia state that school child
overweight and obesity is increasing as a health problem and various factors influence
it; also it is believed that it affects the health and wellbeing of children to result to life
threatening condition. There for this study tries to identify those factors influencing
overweight and obesity on children and look for solution to the problem.
Advisor:  1. Mr. Yifokr Tefera (BSc, MPH, PHD candidate)
35
Voluntary participation
Your participation in this research is entirely voluntary. It is your choice whether to
participate or not. Whether you choose to participate or not, all the services you receive
as any member of this community will continue and nothing will change. If you choose
not to participate in this research, you will be offered all the services that are routinely
offered. You may change your mind later and stop participating even if you agreed
earlier.
Confidentiality
The information that collected for this research will be kept confidential. Information
about you that is collected during the research will be put away and no one but the
researcher will be able to see it. Any information about you will have a number on it
instead of yours or your child’s name. Only the researchers will know what your number
is and keep that information very secret that no one else can access, see or know it. It
will not be shared with anyone.
Benefits
Your participation in this research may not directly provide you a certain benefit as an
individual. It may benefit all children. If your child is found to be overweight and Obese,
you will get information for the possible solutions from now on.
Risks and Side effects
There are no side effects and known risks related with this kind of research so far. The
only discomfort could be from sharing us few minutes (about 20 minutes) for interview.
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Who to contact
This research was reviewed and approved by the Ethical Review Committee of the
University of Gondar. If you wish to find about more or if you wish to ask questions now
or later you can use the contact addresses below
1. Askal Tigabu (Bsc.) Tel:  +251-911944601
E-mail: askal.tigabu@yahoo.com
2. Mr. Yifokr  Tefera(Bsc, MPH,) Tel:+251-913754082
E-mail:yifoomitu@yahoo.com
3. Mr. Bekri Mohamed(Bsc, MSc) Tel: +251-920255714
E-mail:beklove20@gmail.com
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Annex B: Part II: Consent Form (Certificate)
Greeting:
My name is _______________. I am here to collect information from you on your child
about overweight and obesity.
Your participation in this research is entirely voluntary. It is your choice whether to
participate or not. Whether you choose to participate or not, all the services you receive
as any member of this community will continue and nothing will change. Information
about your children that is collected during the research will be put away and no one but
the researcher will be able to see it. Your participation in this research may not directly
provide you a certain benefit as an individual. It may benefit all children. There are no
side effects and known risks related with this kind of research so far and it takes only 20
minutes of participation.
Up to now you have been given all information that I feel you should know regarding the
research project that you and your child are being asked to participate in. I think you
have understood the issues in detail. As I told you the survey has no risk, confidential
and takes only 20 minutes of interview.
Thank you for your cooperation and listening!!!
Are you willing to participate?
Yes No (stop the interview)
Name of Data collector__________________________    Signature __________
Name of Supervisor ____________________________   Signature__________
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Annex C: Questionnaire
Date ______________________
Participant identification number …………………………………...
Part one; respond by child parents
1. Socio economic status
Question                               Answer                                                                Code
1 Sub city -------------------- A1
2 woreda ---------------------- A2
3 Religion 1. Orthodox
2. Muslim
3. Protestant
4. Catholic
5. Other
A3
4 What is your Ethnicity 1. Amhara
2. Oromo
3. Tigre
4. Other
A4
5 What is the Sex of house Head 1. Male                 2.   Female A5
6 What is Education of mother ---------------------- A6
7 What is Education of Father ------------------------- A7
8 What is Occupation of the Head 1. Farmer
2. Merchant
3. Daily laborer
4. Private sector worker
5. Government worker
6. other ------------------------
A8
9 Family size ------------------- A9
10 Family income ------------------------------ Birr A10
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11 Is there vehicle to transport
family from place to place?
1. Yes
2.  No
A11
2. Dietary habits and behavioral characteristics
12 Family Preference of child  weight 1. Increase
2. Decrease
3. Maintain
B1
13 Family preference of children feed on
sweet foods
1. Yes
2. No
B2
14 Family preference of children feed on
fat and fried foods
1. Yes
2. No
B3
15 Family preference on sedentary life of the
child
1. Yes
2. No
B4
16 Brest feeding Yes
No (go to C1)
B5
17 Duration of Brest feeding
-------------- days/month/years
B6
Part two: fill by children
1. Socio-demographic
1 Name of the school --------------------------- C1
2 Type of school 1. Government
2. private
3. Religious
C2
3 Age ----------------- years C3
4 Sex 1. Male          2. Female C4
5 Class of children ------------------------------------------------------ C5
2. Diet and sedentary activities
6 List up to five foods you like most 1.--------------------------------
2.---------------------------------
3.---------------------------------
D1
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7 In a typical week on how many days do you
eat fruit?
1. No
2.One
3.Two
4.Three
5. Other………
D2
8 In a typical week on how many   days do you
eat vegetables?
1. No
2.One
3.Two
4.Three
5. Other………
D3
9 Do you ever have a snack? 1. yes
2. no (go to  D6)
D4
10 How many times a day do you have snack? 1.One
2.Two
3.Three
4.Four
5. Other………
11 If your answer is yes what do you have for
snack?
1. fruit and vegetables
2.Cake
3. Fried foods
4. Bread/injera
5. cereals
6. other
D5
12 How many meal do you have a day other
than snacks?
1.One
2.two
3.Three
4.Four
5. Other………
D6
13 Common meal time 1.12-2 morning    2. 2-4 hr.
3. 4-6 hr. 4. 6-8 hr.
D7
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5. 8-10 hr. 6. 10-12 hr.
7.12-2 evening     8. 2-4 night
14 How do you get your lunch? 1. Bringing from home
2. Going home
3. School cafeteria
4. Cafeteria, Near to school
5. Do not use lunch
D8
15 List foods that you ever bought in addition to
the regular meal?
1. Cake
2. Biscuit
3. Chocolate
4. Ice cream
5. Others -----------
D9
16 Do you watch TV/film? 1. yes
2. No (go to  D13 )
D10
17 If your answer is yes how many hours
watching in a day ----------------- hr.
D11
18 When you Watch television do you eat? 1. yes
2. No
D12
19 When you study, do you eat? 1. yes
2. No
D13
20 Do you use soft drink 1. yes
2. No (Go to E1 )
D14
21 If your answer is yes how many days in a
week use?
1.One
2.two
3.Three
4.Four
5.five
6. Other………
D14
3. Physical activity
22 Do you engaged in Work besides your
education?
1. yes
2. No (go to E4 )
E1
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23 If your answer in E1 is yes what type of
work
1. Moderate work
2. High intense work
E2
24 How many times in a week? No of days---------- E3
25 Do you walk or use a bicycle for at least 10
minutes continuously to get to and from
places?
1. Yes
2. No (go to E6 )
E4
26 In a typical week on how many days do you
walk or use a bicycle for at least 10 minutes
continuously?
--------------------------days
E5
27 Do you do any vigorous-intensity sports
that cause large increases in breasting or
heart rate for at least 10 minutes
continuously?
1. Yes
2. No (if no go to E9 )
E6
28 In a typical week on how many days do you
do vigorous –intensity sports, fitness or
recreational activities? -----------------
No of days---------- E7
29 How much time do you spend doing
vigorous –intensity sports, fitness or
recreational activities in a typical days?
Hours:----------------------
minutes --------------------
E8
30 Do you do any moderate-intensity sports
that cause small increases in breathing or
heart rate for at least 10 minutes
continuously?
1. Yes
2. No (if no go to E12)
E9
31 In a typical week on how many days do you
do moderate –intensity sports, fitness or
recreational activities?
No of days---------- E10
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32 How much time do you spend doing
moderate-intensity sports, fitness or
recreational activities in a typical days?
1. Hours:---------------------
2. minutes ---------------------
E11
33 What is the means of transport from place
to place?
1. Yes       2. No
1. On foot
2. Taxi/bus/
3. other
E12
4. Physical Measurements
34 Height in centimeters (Cm) Centimeters ……….. F1
35 Weight In kilograms (Kg) Kilograms …………. F2
36 Waist circumference In centimeter (Cm) Centimeters ……….. F3
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Annex D: የመረጃቅጽ
የጥናቱ ርዕስ ፡- ከመጠን ያለፈ የህጻናት ዉፍረት እና ተያያዥነት ያላቸዉ ጉዳዮች የዳሰሳ ጥናት
የዋና አጥኝዉ (የተመራማሪዉ) ስም ፡-አስካል ጥጋቡ
የጥናቱ አማካሪዎች ስም፡- 1. አቶ ይፎክር ተፍራ
2. አቶ በክሪ መሃመድ
የተቋሙ ስም ፡- በጎንደር ዩኒቨርሲቲ የህክምናና ጤና ሳይንስ ኮሌጅ የህብረተሰብ ጤና ተቋም
የጥናቱን ወጪ የሚሸፍነዉ፡- የጎንደር ዩኒቨርሲቲ
መግቢያ
ስሜ አስካል ጥጋቡ ይባላል ፡፡ በጎንደር ዩኒቨርሲቲ የሁለተኛ ዲግሪ ተመራቂ ተማሪ ስሆን በአሁኑ ስዓት ከ 9-14 አመት ያለ
ልጅ ያላቸዉን እናቶች የሚያሳትፍ የመመረቂያ ጥናታዊ ጽሁፍ በመስራት ላይ እገኛለሁ፡፡ እርስዎም በዚህ ጥናት ዉስጥ
በሚሳተፉ እናቶች መካከል አንዷ እንዲሆኑ መልካም ፈቃድዎን እጠይቅዎታለሁ ፡፡ ዉሳኔዉን ከመወሰንዎ በፊት አስፈላጊ
ሆኖ ካገኙት ከሚፈልጉት ሰዉ ጋር መመካከር ይችላሉ ፡፡
ስለጥናቱ ከዚህ ቀጥሎ በማስረዳዎት ወቅት ምንም አይነት ያልገባዎት ጉዳይ ካለ በማንኛዉም ስዓት አስቁመዉ ማብራሪያ
መጠየቅ ይችላሉ ፡፡
የጥናቱ ዓላማ ፡-
ይህ ጥናት በዋነኝነት ዓላማዉን ያደረገዉ ልጆች ያላቸዉ የሰዉነት ክብደት ትክክለኛ መሆን አለመሆኑን ለማወቅ ነዉ ፡፡
የተለያዩ ጥናታዊ ጽሁፎች እንደሚጠቁሙት በተለያዩ የአለማችን ክፍሎች ኢትዮጵያንም ጨምሮ በርካታ ልጆች በተለያዩ
ምክንያቶች የተነሳ ከትክክለኛዉ የስዉነት ክብደት ወሰን የዘለለ ክብደት ያላቸዉ መሆኑን ያሳያሉ፡፡ ይህም ሁኔታ በህፃናት
ላይ የጤና ችግርን ከማምጣቱም በላይ የሞት አደጋንም ሊያስከትል ይችላል ፡፡ ስለዚህ ይህ ጥናት ልጆች ከመጠን ያለፈ
ክበደት እንዲኖራቸዉ የሚያደርጉዋቸዉን ምክንያቶች እና ተያያዥነት ያላቸዉን ጉዳዮች በመለየት መፍትሄ የሚላቸዉን
ስልቶች ለመጠቆም ያግዛል ፡፡
በፍቃደንነት ላይ የተመሰለተ ተሳታፊነት
በጥናቱ የመሳተፍ ወይም ያለመሳተፍ ( እራስን ከጥናቱ የማግለል) መብትዎ የግል ምርጫዎ ብቻ ይሆናል ፡፡ በዚህ ጥናት
ተሳተፉም አልተሳተፉም፣ እንደማንኛዉም የማህበረሰብ አባል ከዚህ በፊት ያገኟቸዉ የነበሩ አገልግሎቶችም ሆነ ጥቅሞች
የማይለወጡ መሆኑን እንዲገነዘቡልን እንወዳለን ፡፡ በጥናቱ ላይ ለመሳተፍ ከሰኑ በኋላ ወይም መሳተፍ ከጀመሩ በኋላም
እንኳ ቢሆን በማንኛዉም ወቅት እራስዎን ከጥናቱ ተሳትፎ ለማግለል ቢወስኑ ይህንኑ በነፃነት ማድረግ ይችላሉ፡፡
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ሚስጢር ጠባቂነት
ለዚህ ጥናት ተብሎ ከእርስዎ የተገኘ ማንኛዉም መረጃ ሚስጢራዊነቱ በተጠበቀ ዉኔታ የሚያዝ ይሆናል በመሆኑም ከዋና
አጥኝዉ በስተቀር ማንኛዉም ግለሰብ መረጃዉን እንዲያገኝ ወይም እንዲመለከት አይፈቀድለትም ፡፡ ለዚህም ሲባል
የሚወሰዱ መረጃዎች ላይ ስምዎ እንዳይኖር ይደረጋል፤ በምትኩ የመለያ ቁጥር (ኮድ) ብቻ እንዲኖረዉ በማድረግ ይህንን
ቁጥርን የሚያዉቀዉ ዋና አጥኝዉ ብቻ ይሆናል ፡፡
የተሳታፊዎች ተጠቃሚነት
በዚህ ጥናት በመሳተፍዎ ምክንያት ለእርስዎ በግልዎ የሚደረግልዎ ወይም የሚሰጥዎ ጥቅማጥቅም አይኖርም ፡፡
የጥናቱ ዉጤት በተግባር ላይ ሲዉል ግን ሁሉንም ህፃናት ሊጠቅም የሚችል ስራ ሊሰራ ይችላል፡፡ ነገርግን በዚህ የዳሰሳ
መጠይቃችን ጊዜ የለጅዎ ክብደት ከመጠን ያለፈ ከሆነ አነድ አንድ መሰተካከል ያለባቸዉን ጉዳች በተመለከተ መረጃ
እንሰጥዎታለን ፡፡
በጥናቱ ሂደት ሊያጋጥሙ የሚችሉ ለአደጋ ተጋላጭነት ወይም የጎን እዮሽ ጉዳቶች
በዚህ ጥናት ምክንያት ሊደርስብዎ የሚችል ምንም አይነት ለአደጋ ተጋላጭነት ወይም የጎንዮሽ ጉዳቶቸ አይኖሩም ፡፡
ብቸኛዉ መስዋትነት ሚሆነዉ መጠይቁን ጨርሰን ስከምንሞላ ድረስ አብረዉን የሚቆዩዋቸዉ 20 ያህል ደቂቃዎች ብቻ
ናቸዉ፡፡
ሊያገኟቸዉ የሚችሉ ግለሰቦች
ይህ ጥናት በጎንደር ዩኒቨርሲቲ የጥናታዊ ጽሁፎች ስነምግባር ገምጋሚ ኮሚቴ ተገምግሞ እና ተጣርቶ ብቁነቱ ተረጋግጦ
የሚፈቀድ ይሆናል ስለጥናቱም ሆነ ተያያዥነት ስላላቸዉ ጉዳዮች ተጨማሪ መረጃ ከፈለጉ የሚከተሉትን ግለሰቦች
በአድራሻዎቻቸዉ ማግኘት እና መወያየት ይችላሉ ፡፡
1. አስካል ጥጋቡ ስ.ቁ፡-+251-911944601
ኢሜል፡-askal.tigabu@yahoo.com
2. አቶ ይፎክር ተፈራ ስ.ቁ፡-+251-913754082
ኢሜል፡- Yifoomitu@yahoo.com
3. አቶ በክሪ መሃመድ ስ.ቁ፡-+251-920255714
ኢሜል ፡- beklove20@gmail
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Annex E: የፍቃደኝነት መጠየቂያ ቅጽ
ጤና ይስጥልኝ፤
ስሜ ---------------------------ይባላል፡፡ ወደእርሶ የመታሁት ከመጠን ያለፈ የህጻናት ክብደት እና ተያያዥነት ያላቸዉ
ጉዳዮች ላይ መረጃ ለመሰብሰብ ነዉ፡፡
በጥናቱ የመሳተፍ ወይም ያለመሳተፍ ( እራስን ከጥናቱ የማግለል) መብትዎ የግል ምርጫዎ ብቻ ይሆናል ፡፡ በዚህ ጥናት
ተሳተፉም አልተሳተፉም፣ እንደማንኛዉም የማህበረሰብ አባል ከዚህ በፊት ያገኟቸዉ የነበሩ አገልግሎቶችም ሆነ ጥቅሞች
የማይለወጡ መሆኑን እንዲገነዘቡልን እንወዳለን ፡፡ ለዚህ ጥናት ተብሎ ከእርስዎ የተገኘ ማንኛዉም መረጃ ሚስጢራዊነቱ
በተጠበቀ ዉኔታ የሚያዝ ይሆናል በመሆኑም ከዋና አጥኝዉ በስተቀር ማንኛዉም ግለሰብ መረጃዉን እንዲያገኝ ወይም
እንዲመለከት አይፈቀድለትም ፡፡ በዚህ ጥናት በመሳተፍዎ ምክንያት ለእርስዎ በግልዎ የሚደረግልዎ ወይም የሚሰጥዎ
ጥቅማጥቅም አይኖርም ፡፡ የጥናቱ ዉጤት በተግባር ላይ ሲዉል ግን ሁሉንም ህፃናት ሊጠቅም የሚችል ስራ ሊሰራ
ይችላል፡፡ በዚህ ጥና ምክንያት ሊደርስብዎ የሚችል ምንም አይነት ለአደጋ ተጋላጭነት ወይም የጎንዮሽ ጉዳቶቸ
አይኖሩም፤እንዲሁም የሚወስደዉ 20 ደቂቃዎችን ብቻ ነዉ፡፡
እስካሁን በነበረን ቆይታ ይሳተፉበት ዘንድ ስለተጠየቁት ፕሮጀክት ወይም ጥናት አስፈላጊ የተባሉትን መረጃዎች በሙሉ
ገልጸንልዎታል ፡፡ በቂ መረጃ እንዳገኙ እና እንደተረዱት እናምናለን፡፡ ቀደም ብለን እንደገለጽንልዎ በዚህ ጥናት ዉስጥ
ተሳታፊ በመሆንዎ የሚያጋጥሙ ምንም አይነት ተጋላጭነት ወይም የጎንዮሽ ጉዳት የለም ሚስጢራዊነቱም የተጠበቀ ሲሆን
የሚወስደዉ ጊዜም 20 ደቂዎችን ብቻ ነዉ ፡፡
ስላዳመጡኝ አመሰግናለሁ !
በዚህ ጥናት ለመሳተፍ ፈቃደኛነዎት?
አዎ ፈቃደኛ አይደለሁም (መጠይቁን ያቋርጡ)
የመረጃ ሰብሳቢዉ ስም --------------------- ፊርማ -------------------
የተቆጣጣሪዉ ( ሱፕር ቪዘሩ) ስም --------------------- ፊርማ ----------
47
Annex F: መጠይቅ
ክፍል 1፡- በተማሪ ………..የሚሞላ መጠይቅ
1. ማህበራዊ ና ኢኮኖሚ መረጃ
1 ክፍለ ከተማ -------------------- A1
2 ወረዳ ---------------------- A2
3 ሀይማኖት 1. ኦርቶዶክስ
2. ሙስሊም
3.ኘሮቴስታንት
4. ካቶሊክ
5. ሌላ ይጥቀሱ---------------
A3
4 ብሄር 1. አማራ
2. ኦሮሞ
3. ትግሬ
4. ሌላ----------
A4
5 የቤተሰቡ ሀላፊ ፆታ? 1. ወንድ 2. ሴት A5
6 የእናት የትምህርት ደረጃ ---------------------- A6
7 የአባት የትምህርት ደረጃ ------------------------- A7
8 የቤተሰቡ ሃላፊ ስራ 1. ገበሬ
2. ነጋዴ
3. የቀን ሰራተኛ
4. የግል ሰራተኛ
5. መንግስት ሰራተኛ
6. ሌላ ይጥቀሱ ------------------------
A8
9 የቤተሰብ ብዛት ------------------- A9
10 የቤተሰብ ወርሃዊ ገቢ? ------------------------------ ብር A10
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11 ቤተሰብ ለጉዞ የሚጠቀምበት የግል መኪና
አለ?
1. አለ 2. የለም A11
2. በልጅዎ የአመጋገብ ትግበራ ና አመለካከት ሁኔታ
12 የልጅዎ ክብደት አሁን ካለዉ አንጻር ምን ቢሆን
ይመርጣሉ?
1. ቢጨምር
2. ቢቀንስ
3. ባለበት ቢቀጥል
B1
13 ልጀዎ ጣፋጭነት (ስኳርነት ያላቸዉን) ምግቦችን
አዘዉትሮ/ራ እንዲመገብ/ እንድትመገብ ይፈልጋሉ?
1. እፈልጋለሁ
2. አልፈልግም
B2
14 ልጀዎ ቅባትነት ያላቸዉን ወይም የተጠባበሱ
ምግቦችን አዘዉትሮ/ራ እንዲመገብ/ እንድትመገብ
ይፈልጋሉ?
1. እፈልጋለሁ
2. አልፈልግም
B3
15 ልጅዎ ስራ ከመስራት ወይም እንቅስቃሴ ከማድረግ ይልቅ
ለረዥም ጊዜ ተቀምጦ/ጣ ወይም ተኝቶ/ታ
ቢጫወት/ብትጫወት ይመርጣሉ?
1. እመርጣለሁ
2. አልመርጥም
B4
16 ልጅዎ ጡት ጠብቷል/ጠብታለች? 1. አዎ
2. አልጠባም/ አልጠባችም (ወደ
C1)
B5
17 ለ ጥያቄ B5 መልስዎ አዎ ከሆነ
ለምን ያህል ጊዜ ጠባ/ ጠባች? -------------- ወራት/ቀናት/ አመት
B6
ክፍልሁለት፡- በተማሪዎች የሚሞላ መጠይቅ
1. ማህበራዊ እና ስነ-ሕዝባዊ መረጃ
1 የትምህርት ቤት ስም --------------------------- C1
2 የትምህርት ቤቱ አይነት 4. የመንግስት
5. የግል
6. የሃይማኖት
C2
3 ዕድሜ? ----------------- ዓመት C3
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4 ፆታ? 3. ወንድ 2. ሴት C4
5 የትምህርት ደረጃ (ክፍል)? ------------------------------------------------------ C5
2. የአመጋገብ ልምድ እና እንቅስቃሴ አልባ ሁኔታዎች
6 አብዛኛውን ጊዜ የሚመገቧቸውን የምግብ ዓይነቶች ሶስቱን
ይጥቀሱ፡፡
1.--------------------------------
2.---------------------------------
3.---------------------------------
D1
7 አብዛኛውን ጊዜ በሣምንት ስንት ቀን ፍራፍሬ እንደነብርቱካን እና
ሙዝ ይመገባሉ?
1. አልመገብም
2.አንድ ቀን
3 ሁለት ቀን
4.ሶስት ቀን
5. ሌላ ይጥቀሱ---------
D2
8 አብዛኛውን ጊዜ በሣምንት ውስጥ ስንት ቀን አትክልቶችን
ይመገባሉ?
1. አልመገብም
2.አንድ ቀን
3 ሁለት ቀን
4.ሶስት ቀን
5. ሌላ ይጥቀሱ---------
D3
9 መክሰስ /ማቆያ/ መዳረሻ ይመገባሉ? 1. አዎ
2. አልመገብም (ወደ D6)
D4
10 ከላይ ለተጠቀሰው ጥያቄ (D4) መልስዎ አዎ ከሆነ በቀን ስንት
ጊዜ መክሰስ /ማቆያ/ መዳረሻ ይመገባሉ?
1. አንድ ጊዜ
2. ሁለት ጊዜ
3.ሶስት ጊዜ
4. አራት
5. ሌላ--------
11 ምን አይነት ምግብ ነው ሚመገቡት? 1. አትክልት እና ፍራፍሬ
2. ኬኮች
3.የተጠባበሱ (ሳንዱች ፣ ቦሞቦሊኖ፣ ሳምቡሳ፣
D5
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ቺብስ የመሳሰሉ) ምግቦች
4. ዳቦ/እንጀራ
5. ጥራጥሬ
6. ሌላ ካለ
12 መክሰስን ሳይጨምር በቀን በስንት ጊዜ ይመገባሉ? 1አንድ ጊዜ
2. ሁለት ጊዜ
3.ሶስት ጊዜ
4. አራት ጊዜ
5. ሌላ--------
D6
13 ብዙ ጊዜ ምግብ የሚመገብበትን ሰዓት ይምረጡ 1. 12-2 ከጠዋቱ 2. 2-4 ሰዓት
3. 4-6 ሰዓት 4. 6-8 ሰዓት
5. 8-10 ሰዓት 6.  10-12 ሰዓት
7. 12-2 ከምሽቱ 8. 2-4 ሰዓት ማታ
D7
14 ምሳዎን እንዴት ያገኛሉ? 1. ከቤት በማምጣት
2. ቤት በመሄድ
3. ከትምህርት ቤት ካፍቴሪያ በመግዛት
4. በትምህርት ቤቱ አቅራቢያ ከሚገኝ
ምግብ ቤት በመግዛት
5. ምሣ አልጠቀምም
6. ሌላ--------------------
D8
15 ከመደበኛ ምግብ በተጨማሪ ገዝተዉ የሚመገቧቸዉን የምግብ
ዓይነቶች ይጥቀሱ?
1. ኬክ
2. ብስኩት
3. ቸኮሌት
4. አይስክሬም
5. ሌላ ካለ ይጠቀሱ-----------------------
D9
16 ፊልም ወይም ቴሌቪዥን ይመለከታሉ 1. እመለከታለሁ
2. አልመለከትም(ወደ D13 ይሂዱ)
D10
17 ለጥያቄ D10 መልስዎ እመለከታለሁ ከሆነ በቀን ዉስጥ ለምን
ያህል ሰአት ይመለከታሉ ----------------- ሰአት
D11
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18 ቴሌቪዥን ወይም ፊልም በሚያዩበት ጊዜ ምግብ ይመገባሉ? 1. እመገባለሁ
2. አልመገብም
D12
19 በሚያጠኑበት ወቅት ምግብ ይመገባሉ? 1. እመገባለሁ
2. አልመገብም
D13
20 እንደኮካ ና ፔኘሲ ያሉ ለስላሣ መጠጦችን ይጠቀማሉ? 1. እጠቀማለሁ
2. አልጠቀምም (ወደ E1 ይሂዱ)
D14
21 ለጥቄ D14 መልስዎ እጠቀማለሁ ከሆነ እንደኮካ ና ፔኘሲ
ያሉ ለስላሣ መጠጦችን በሳምንት ስንት ቀን ይጠቀማሉ?
1. አንድ ቀን
2. . ሁለት ቀን
3. ሶስት ቀን
4. አራት ጊዜ
5. ሌላ ይጥቀሱ-
D14
3. አካላዊ እንቅስቃሴ
22 ከትምህርት ዉጭ መካከለኛ ወይም ብርቱ ጉልበት
የሚጠይቅ ስራ ይሰራሉ?
1 .እሰራለሁ
2. አልሰራም (ወደ E4 ይሂዱ)
E1
23 ለትያቄ E1 መልስዎ እሰራለሁ ከሆነ ምን አይነት ስራ ነዉ
የሚሰሩት
1. መካከለኛ ጉልበት የሚጠይቅስራ
2. ከፍተኛ ጉልበት የሚጠይቅስራ
E2
24 ከላይ በ E2 የጠቀሱትን አይነት ስራ በሣምንት ስንትጊዜ
ይሰራሉ?
1. የቀንብዛት---------- E3
25 ከቦታ ቦታ በሚንቀሣቀሱበት ጊዜ ለ10 ደቂቃ ያህል በእግርዎ
ወይም በብስክሌት ይጠቀማሉ?
1. አዎ
2. አልጠቀምም (መልሶአልጠቀምም
ከሆነወደ E6 ይሂዱ
E4
26 በሣምንት ስንት ቀን ከቦታ ቦታ በሚንቀሣቀሱበት ጊዜ ለ10
ደቂቃ ያህል በእግሮ ወይም በብስክሌት ይጠቀማሉ? --------------------------ቀናት
E5
27 ከፍተኛ የልብ ምት ወይም የአተነፋፊስ መጨመር ሊያስከትል
የሚችል እስፖርት ቢያንስ ለ10 ደቂቃ ያክል ሳያቋርጡ
ይሰራሉ?
1. አዎ
2. አልሰራም (መልሶ አልሰራም ከሆነወደ E9
ይሂድ
E6
28 ለ E6 መልስዎ አዎ ከሆነ አብዛኛውን ጊዜ በሣምንት ስንት
ቀን ይሰራሉ?
የቀንብዛት----------------------------- E7
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29 እስፖርት ከሚሰሩባቸው ቀናት ውስጥ በአንዱ ቀን ሳያቋርጡ
ለምን ያክል ጊዜ ከፍተኛ የልብ ምት ወይም የአተነፋፈስ
ፍጥነት መጨመር ሊያስከትል የሚችል እስፖርት ይሰራሉ?
ሰዓት……………….
ደቂቃ………………..
E8
30 መጠነኛ የሆነ ልብ ምት ወይም የአተነፋፈስ ፍጥነት መጨመር
ሊያስከትል የሚችል እስፖርት ቢያንስ ለ10 ደቂቃ ሳያቋርጡ
ይሰራሉ?
1. አዎ
2. አልሰራም (መልስዎ አልሰራም ከሆነ
ወደ E12)
E9
31 ለ E9 መልስዎ አዎ ከሆነ አብዛኛውን ጊዜ በሣምንት ስንት
ቀን ይሰራሉ?
የቀንብዛት………… E10
32 እስፖርት ከሚሰሩባቸው ቀናት ውስጥ በአንዱ ቀን ሳያቋርጡ
ለምን ያክል ጊዜ መጠነኛ የሆነ የልብ ምት ወይም የአተነፋፈስ
ፍጥነት መጨመር ሊያስከትል የሚችል እስፖርት ይሰራሉ?
1. ሰዓት……………….
2. ደቂቃ……………….
E11
33 ከቤት ወደ ትምህርት ቤት በምን ይመላለሣሉ? 1. በእግር
2. በታክሲ/ በሰርቪስ/ በባስ/
3. ሌላ--------
E12
4. አካላዊ ልኬት
34 ቁመት በሴንቲሜትር……….. F1
35 ክብደት በኪሎግራም…………. F2
36 የወገብ ዙርያ ልኬት በሴንቲሜትር……….. F3
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